saw this patient with him, and also the following: A medical man who had not so much the symptoms of acromegaly as brain discomfort, and typical hemianopsia suggestive of pituitary mischief. The question of operation had been raised, but he was dissuaded therefrom. This patient was seen recently; he was feeling well, one of the fields of vision had enormously improved, and he had been gamne shooting. He had been taking thyroid and pituitary extract for some time. There was a prospect of a much earlier diagnosis in these cases, and therefore of more effective treatment. He hoped very few of them would need operation, though no doubt this would be advisable in some cases, especially where a definite tumour was present. It seemed curious how seldom acromegaly was associated with symptonms of intracranial pressure, as was the case in the second patient just mentioned; he believed that optic neuritis very seldom accompanied acromegaly.
hemianopsia. Dr. Taylor saw this patient with him, and also the following: A medical man who had not so much the symptoms of acromegaly as brain discomfort, and typical hemianopsia suggestive of pituitary mischief. The question of operation had been raised, but he was dissuaded therefrom. This patient was seen recently; he was feeling well, one of the fields of vision had enormously improved, and he had been gamne shooting. He had been taking thyroid and pituitary extract for some time. There was a prospect of a much earlier diagnosis in these cases, and therefore of more effective treatment. He hoped very few of them would need operation, though no doubt this would be advisable in some cases, especially where a definite tumour was present. It seemed curious how seldom acromegaly was associated with symptonms of intracranial pressure, as was the case in the second patient just mentioned; he believed that optic neuritis very seldom accompanied acromegaly.
Dr. GRAINGER STEWART showed a specimen of pituitary tumour from a patient whose first symptoms commenced in 1903 with pain in the upper division of the left fifth nerve, followed by a gradual onset of paralysis of the left third nerve. The pain was paroxysmal and it was thought it might be due to syphilitic meningitis or tumour. He was radiographed, but nothing abnormal was seen. He was treated with anti-syphilitic remedies, but without any benefit. He was next seen twelve months afterwards. At that time he was completely blind in the left eye and had temporal hemianopsia in the right. In December, 1904, the patient, who was under the care of Sir William Gowers, was operated on by Sir Victor Horsley, who removed the bone on the left side of the head in the frontal region, and exposed the tumour by lifting up the left frontal lobe. The left side was chosen because the cranial nerve symptoms were left-sided, and the presumption was that the tumour would extend more to the left side than to the right. The tumour was visible at the operation, and Sir Victor Horsley scraped some of it away with a spoon. The patient recovered perfectly naturally from the operation, but the whole tumour was not removed. Unfortunately there was practically no alleviation of the symptoms. As the pain along the distribution of the fifth nerve continued, another operation was done six months later, in 1905. Sir Victor Horsley this time removed the left Gasserian ganglion. The pain then stopped and the patient remained practically in the same condition as before the operation, with the exception of being free fromn pain. About three Sections of Neurology and Ophthalmology months after the operation he suddenly became hemiplegic on the right side with aphasia. For seven years he remained alive, and though he completely lost his vision, he recovered his speech after he had been aphasic for two years. It was not until the last three or four years that he began to develop glandular symptoms; he became very adipose, his complexion became pale and waxy, his sexual organs regressed, and his hair began to come out. This case resembled the one which was shown at the last meeting (see p. xx): A man, aged 51, who for many years had had adiposity and sexual regression typical of deficient action of the posterior lobe of the pituitary gland. He wished to mention the case, shown last week, which Mr. Rutson James had sent to him, and which corresponded to the Lorain type. The patient, a girl, aged 20, who looked like a child of 14, had an infantile uterus, but some pubic and axillary hair. Her symptoms, headache, vomiting, &c., were of a year's duration. At first they recurred every month, so that her mother thought they were connected witb menstruation. Later she developed fits and signs of general intracranial pressure, with failure of vision. She was an example of affection of the pituitary body, in which there was true infantilism; her sexual organs were infantile, but there was no adiposity or increase of sugar tolerance. She gave a very well-marked thermic reaction on injecting extract of anterior lobe of the pituitary. Therefore he suggested she was an example of hypopituitarism, affecting chiefly the anterior lobe. If the thermic test was of value, she was suffering from deficiency of that lobe.
With regard to the treatment of pituitary cases in general, there was no doubt that the majority of these patients would live for years without operation, and the only object of operative interference seemed to be to save the sight. If that could be satisfactorily carried out by nasal operation, he believed that much of the difficulty which at present confronted the profession would be removed. It was now possible to diagnose these cases very much earlier than when one had to rely upon the development of ophthalmic symptoms. That being so, he did not see why in a short time it should not be possible to treat the glandular manifestations of such cases by extracts of either the anterior or the posterior lobe of the pituitary body, according to the results of the different tests which were applicable to such cases, and by timely operation by the nasal route to retard or prevent the loss of vision. Careful examination should permit of appropriate post-operative glandular treatment to compensate for the disturbance or destruction of the gland consequent upon operation.
